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FOREIGN NATIONAL INFORMATION FORM

This form must be completed and returned to the Payroll Coordinator or

Senior Accounts Payable Assistant before a check can be issued.

PLEASE READ OUR PROCEDURES UNDER PAYMENTS TO NON-U.S. CITIZENS ON OUR ACCOUNTS PAYABLE FAQS PAGE (http://www2.davidson.edu/administration/bus/pol_acctspayfaqs.asp#paynonus) FOR AN OVERVIEW OF PAYMENTS TO NON-RESIDENTS AS WELL AS A STEP-BY-STEP LIST OF INSTRUCTIONS TO FOLLOW – INCLUDING THE TIME FRAME FOR SUBMITTING FORMS TO BUSINESS SERVICES.  This data in this form is used to determine if the non-U.S. citizen can be paid, and if so, if additional forms (tax treaties, etc,) are required to be signed by the payee prior to payment.  Please also note that we may be prohibited from paying a non-resident citizen.
Please mark N/A for “not applicable” on questions that do not apply to you.  The following must be attached to this form: a copy of your U.S. VISA from your passport (including passport information pages), and form I-20 or IAP66 (DS-2019).  A copy of both sides of your I-94 Form “Arrival and Departure Record” (a small white card inside your passport) must be submitted to the Payroll Coordinator or Senior Accounts Payable Assistant before payment will be released.

	PAYEE INFORMATION

	Last or Family Name
	First Name
	Middle

	
	
	

	U.S. Social Security # or ITIN (ITIN’s begin only with ‘9’)
	Date(s) of Service at Davidson College
	Date of Birth

	
	
	


	RESIDENCE
	

	U.S. Local Address
	Foreign Residence Address

	Street:
	Street:

	
	

	City:
	City:

	State:                                                    Zip:
	Postal Code:                                Providence/Region:

	
	Foreign Country:

	How long have you lived at this address?
	How long have you lived at this address?


	IMMIGRATION STATUS

	Country of Citizenship
	Country that Issued Passport

	
	

	Passport #
	Expiry Date
	VISA Number (not the control number that begins with a year)

	
	
	

	Have you visited the United States on a previous occasion?       ____ Yes  ____  No  

                                                                                                                             (If yes, please see VISA IMMIGRATION ACTIVITY section on page 2)

	What is your current VISA type? 

	____ U.S. Immigrant/Permanent Resident

                        “Green Card” 

(Proceed to the bottom of the form. Sign & Date.)
	____ F-1 Student
	____ J-2 Spouse or Child of Exchange Visitor                          (Note: If your Visa type is J-2, you are not eligible for any payments.) 

	____ J-1 Exchange Visitor (Note:  if your Visa type is J-1, you may need written approval from your responsible officer in order to receive compensation)
	____ H-1 Temporary Employee
	____ Other (List type): 

	If Visa type is J-1, what is the current sub-type?

	____ Student
	____ Short-term Scholar
	____ Professor

	____ Research Scholar
	____ Other:


	ACTIVITY AND VISIT INFORMATION

	What is the actual primary activity of this visit?

	____ Studying
	____ Teaching
	____ Lecturing

	____ Training
	____ Temporary Employment
	____ Conducting Research 


	What is the actual date you entered or will enter the United States?         ______/______/______   

                                                                                                                      Month       Day          Year

	What date was this VISA issued?                                                               ______/______/______   

                                                                                                                      Month       Day          Year

	What is the projected end date of your primary activity?                            ______/______/______   

                                                                                                                      Month       Day          Year


	For Consultants/Self-Employed Individuals  (does not pertain to students)

	Do you/will you have an office (fixed base) in the USA?

          ______ Yes   ______ No
	If yes, how many days in this tax year did you/will you have office?


	TAX RESIDENCE

	Where is your tax residence?  

(Tax residence is where you last paid taxes as a resident and can be different from legal residence.  Do not include the USA.)

	Did tax residency end?          ______ Yes   ______ No
	If yes, when?         ______/______/______

                               Month     Day      Year


	HONORARIUM   (Please complete if you are receiving an honorarium or receiving a reimbursement.)

	Is the honorarium for an activity that will last more than nine days?                                                   ______ Yes   ______ No

	Did you receive an honorarium from more than five U.S. organizations in the past six months?       ______ Yes   ______ No

	Is the activity to be performed a normal academic activity (e.g. lecturing, teaching, etc.)?                ______ Yes   ______ No


	VISA IMMIGRATION ACTIVITY

	Please list any VISA immigration activity in last three calendar years and all F, J, M or Q VISAS since 1/1/85

	Date of Entry
	Date of Exit
	Type of VISA
	J-1 Subtype
	Primary Purpose

of Visit
	Have you taken any

Tax Treaty Benefits

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No

	___/___/___
	___/___/___
	
	
	
	______ Yes   ______ No


	I hereby certify that all of the above information is true and correct.  I understand that if my status changes from that which I have indicated on this form, I must submit a new Foreign National Form to the Davidson College Payroll Coordinator at Box 7162, Davidson, NC 28035-7162, or fax to:  704-894-2502.

Signature:  ______________________________ Local Phone Number:  _________________      Date: _________


For Internal Use Only:





Host Department:


Extension:


Approximate amount of payment:














